WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ_U\

1|ED APR 16 14

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Jﬂﬁ__rammv REG. DIST. uo.iﬁ_s_él_. Kegistrar's No 33’

14861

Stare File No.vvorren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befc.e

. COUNT : . STATE b. COUNTY dintaatont.
i ™ Lawrence County * Mis souri Lewrerc €
b. CITY (If outclds corpurate Litnits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporsta Umity, write RURAL acd give townabip!
townabip) | STAY (i this place) R
W purora hrs TOWN  Marionville g5 5 &
d. FULL NAME OF (If pot in beapital or institution, give street address or loestlon) d. STREET (I rural, give loeation)
HOSPITAL O ADDRESS )
INSHTUTION Aurora Hospitael 5. Newton
3. II;IE%PEE S%ra 8. (First} b. (Middle} c. (Last) 3 DATE (Month)  (Day)  (Yean)
{ Type or Print) Martha Blanche Springer oamﬂpr 6, 1953
5. SEX 6. COLOR OR RACE | 7. m)%%mo NE\\;’EECEARRIEE! 8. DATE OF BIRTH 9, ﬁes‘rgr-:n 5 oot | TR | ¥ 1N 0
(Bpacity) t ¥ on Hours | Mia,
Female | white |married . / October 9, 1005 5 128 |
Wa USUAL gg(‘:g'la'l;loN lff(:‘w'::::;!;f::;l; 10b. KIND OF ausm&n%g_r giy- L BIRTHPLACE (00 L Seace or Forsiga Comstry) :ztgsrr{%%r;?r WHAT
ousew Grinnell, lowa U, Ss A
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Lewis Elmer White ! Nellie D,HEPVGSt@Z___:gggggggggﬂéaéﬁggg§§n“——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME DDRESS
{Yea, no, or unknown} | (If yes, give war ot dates of narviee) NO.
no pole] nno { ® nge G a )
18, CAUSE OF DEATH MER CERTYICATION INTERY,
.||, Enter only onecenseper | 1. DISEASE OR CONDITIO A oA y W ONSET AND DEATH
Jine for (), (b, and (¢ | O'RECTLY LEADING TO e e W & V- V.
-
“Thiz does wot mean | ANTECEDENT CAUSES _@ ' / - 7. . {
the mode of dying, such | Morbid conditions, if any, ‘g:fng DUE TO (b) 3 ALY S A M // /Y
ot heart failure, asthenda, | Tise to the above conse (a) el .
de. It wmeans the dia- the underlying cause lost, -
case, injur, or i DU (3]
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat / 7 5 x\
rdlmd to the disease or condition causing death.
19a. DATE OF OP_lE’IROAﬁ AJOR FLDINGS, Pyou . 2. AUTOPSY?
' 2 povrs. ol Car | i) B
21a. ACCIDENT ¢ ) 21b. OF INJURY (e.s. loorsbout | 21c. (CITY, TOY R TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offios bidg. 4t} . .
HOMICIDE ) :
21d. TIME (Mocth) (Day} (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y
' WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

ify that I attended the deceased Jrom

, 19

_%C 19.5% 0 %Ld_, 19 T that 1 lost saw the deceased
53, and that death dourredet LO 100, frorfthe causes and on the date stated above.

(Degree or titlc)

7

[<3

23b. ADDRESS

I Zal

o S onard |

MA— 2Ab. DATE

pr.9,1953

24z. NAME OF CEMETERY OR CREMATORY
0dd Fellows Cemeter

24d. LOCATION (Olty, town, or

Mgrionville, Mo, .

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIEGNATURE ADDRE 33
- Lo /




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by__mw

. . . Studont Embalimer Mo,

working under my persona! supervision, ' .
StUdONt veceavenirosnsenne cevensrenranaanas m‘ =

Student Embalmar

. P. O. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

e W,

G. '(Faflure to comply wit




